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Calvin Cline 
April 26, 2001 
Page 2 

Adding the new group of hospitals slightly changedthe composition of the "All Other Hospitals" 
group on page1Ok(2). Language was amendedto demonstrate this difference, and the descriptions 
of the groups included was adjusted by defining urban hospitals as either private urban hospitals or 
public non-state urban hospitals over 60 beds. Also on this page some descriptions referred to "all" 
and others did not. For the sake of consistency, the designation "all" was removed because the 
implication of the description is that every hospital who meets that definitionis included, and the 
term"all" is redundant.Page lOk(3) wasaddedtothetransmittaltoincludereference in the 
Teaching Acute Care Hospitals pool to hospitalsnot included in 3.c. (as well as in 3.a. and 3.b.). 

Please make pen andink corrections to HCFA 179to replace the original pages submitted as follows 
in blocks 8 and 9: 

Block 8 

1Od 

1Ok 

1Ok(2) 

1Ok(3) 

Block 9 

same (TN 99- 13) 

same (TN 99- 13) 

same (TN 99- 13) 

same (Tn 99- 13) 

Please consider this a formal request to begin the 90-day clock. It is anticipated that the above 
clarifications and additional informationwill be sufficientto result in approval of the pending State 
plan amendment. I f  further information is needed, please contact Virginia Lee at (504)342-1400. 

We appreciate the continued assistanceof Billy Bob Farrell in resolving these issues. 

Sincerely, 
C C,  

Director 

Attachments 



MEDICAL  ASSISTANCE  
SOCIAL ACT 4.19-ASTATEPLANUNDERTITLE X I X  OF THE SECURITY ATTACHMENT 

PLAN I ten1 I ,  Page I Od 
-

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


OR 

(iii) NovemberEffective 1997 meeting3,hospitals the 
definition of small rural hospital as defined in 3.b. below. 

OR 
( iv)  	 Effective October 21,2000 hospitals meeting the definition 

of small public non-state hospitals as definedin 3.c. below. 

AND 

e. 	 In addition to thequalificationcriteriaoutlined in Item 1.D.l.a.-d. 
above, effective July 1, 1994, the qualifying disproportionate share 
hospital must also have a Medicaid inpatient utilization rateof at least 
one percent (1 YO). 

2. General Provisions for Disproportionate Share Payments 

a. 	 Disproportionatesharepayments cumulative for all DSH payments 
under all DSH payment methodologies shall not exceed the federal 
disproportionate share state allotment for each federal fiscal year or 
the state appropriation for disproportionate share payments for each 
statefiscalyear.TheDepartmentshallmakenecessarydownward 
adjustments to hospitals’ disproportionate share payments t o  remain 
within the federaldisproportionateshareallotmentorthestate 
disproportionate share appropriated amount. 

Thestate will allocate the reductionbetween stateandnon-state 
hospitals based on the pro rata share of the amount appropriated for 
state hospitals and non-state hospitals multiplied by the amount of 

share exceedthedisproportionatepayments that federal 
disproportionate share allotment. 

The reduction will be allocated between the non-state hospital groups 
based on the pro rata share of each group’s payments dividedby the 
sum of payments for all groups. 

Methodologies for hospitals within groups are found as follows: 
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STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


C. Small Public Non-State Hospitals 

1 )  

2) 

3) 

I 

A Small Public Non-State Hospital is defined as a hospital 
(includinghospitalswithdistinctpsychiatricunits, but 
excluding long term care, rehabilitation,orfree standing 
psychiatric hospitals) that is owned by a local government; 
has no more than sixty licensed bedsas of July 1,2000;and 
meets the qualifyingcriteria for disproportionateshare 
hospital in I.D.1 but is not included in I.D.3.a. or I.D.3.b. 

Disproportionate share payments for state fiscal year 200 1 
to each qualifying small public non-state hospital are equal 
to that hospital’spro rata share of uncompensated costs for 
all hospitalsmeeting THESE criteria for the cost reporting 
periodended during the period of April 1, 1999through 
March 31, 2000 multiplied by the amount set for this pool. 
I f  thecostreportingperiod is not a full period(twelve 
months), actual uncompensated cost data for the previous 
costreporting period maybe used on a prorata basis to 
equate to a full year.Disproportionatesharepayments 
made to small public non-state hospitals after state fiscal 
year 2001 will be made in accordance with the methodology 
for theDSHgroup for which they qualify in subsequent 

_.years, if any. 


A pro rata decrease necessitated by the conditions specified 

in 2.a. abovefor small public non-state hospitals described 

i n  this sectionwill be calculated using the ratio determined 

by dividing the qualifying small public non-state hospital’s 

uncompensated costs by the uncompensated costs for all 

smallpublicnon-statehospitals in thissection, then 

multiplying by theamountofdisproportionateshare 

payments calculated in excess ofthe federal DSH allotment 

or the state DSH appropriated amount. 
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d. All OtherHospitals(PrivateandPublicNon-State Rural 
Hospitals 	Over60 Beds, Private Urban Hospitals, Public Non-

Urban Over 60 Beds,State Hospitals Free-Standing 
Hospitals Hospitals,Psychiatric exclusive of State 

Rehabilitation Hospitals and Long-Term Care Hospitals) 

1 )  	 Criteria for hospitals tobe included in thisgroupare as 
follows: 

a) 

b) 

C) 

Private and public non-state rural hospitals over 60 beds 

-privately owned and non-stategovernment ownedacute 

care general, rehabilitation, and long term care hospitals 

including distinctpart psychiatric units having more than 

60 beds that arenot located in a MetropolitanStatistical 

Area as defined per the 1990 census. This excludes any 

reclassification for Medicare. 


Private urban hospitals - privatelyownedacutecare 

general,rehabilitation,andlongtermcarehospitals 

including distinct part psychiatric units that are located 

i n  a Metropolitan Statistical Area as defined
per the 1990 
census.excludesreclassificationThis any under 
Medicare. 

Public non-state urban hospitals over60 beds - non-state 
government owned acute care, general, rehabilitation, 
and long termcarehospitals includingdistinct part 
psychiatric unitsnot included in I.D.3.c. that arelocated 
i n  a Metropolitan Statistical Area as definedper the 1990 
census. excludes any underThis reclassification 
Medicare. 

d)Free-standingpsychiatrichospitalsexclusiveofstate 
hospitals - privately owned andlocal government owned 
psychiatric hospitalsof any size. 

e)Rehabilitationhospitalsandlong-termcarehospitals 
hospitals which meet Medicare specialty designation as 
these typesof hospitals. 

TN# Date ApprovalEffective 
Supersedes 
TN# 



*. , 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4 .  19-A 
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-

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 

2) 	 ANNUALIZATIONof days for the purposes of the Medicaid days pools 
is not permitted.Payment is based on actualpaidMedicaid 
inpatient days for a sixmonth period ending on the lastday of the 
latest month at least 30 days precedingthe date of payment which 
will be obtained by DHI-I from a report of paid Medicaid days by 
service date. 

3) Payment is based on Medicaid days provided by hospitals in the 
followingthreepools: 

a )  Teaching Care careAcute Hospitals - acute hospitals 
(exclusive of distinct part psychiatric units) not included i n  
I.D.3.a.,l.D.3.b., or I.D.3.c.above whicharerecognized 
under the Medicare principlesof reimbursementas approved 
teaching Rehabilitation, term andhospitals. long care, 
freestandingpsychiatrichospitalsarealways classified as 
such,andtherefore not at any timeclassified as teaching 
hospitals, even if they have a GME program. 

b) 	 Acute Care Hospital- acute care, rehabilitation, andlong term 
care hospitals not described i n  I.D.3.a., I.D.3.b., or I.D.3.c 
above (excluding distinctpart psychiatric units) are qualified 
for this designation. 

C,)

\-id?\
PsychiatricHospital - Freestanding psychiatric hospitals and 

@&distinct partpsychiatric UNITSNOTincluded i n  I.D.3.a., I.D.3.b.. 
or I.D.3.c. above arequalified for this designation. 

_ _  
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